cases occurring in the absence of a prior caesarean are increasingly reported. This study examines whether the risk of developing MAP is increased by prior gynaecological procedures.
Background: Accurate information on causes of stillbirth is vital to guide prevention strategies and for counselling parents. This study assessed agreement between hospital and expert panel classifications of stillbirths to identify areas for improvement.
Method: This study forms part of a prospective study including all stillbirths at participating hospitals in Australia. An educational workshop (IMPROVE) was provided prior to assist in implementation of the Perinatal Society of Australia and New Zealand (PSANZ) Perinatal Mortality guidelines. Hospital committee and expert panel classification of stillbirth were conducted independently. Inter-observer agreement of the primary classification according to PSANZ Perinatal Death classification system was assessed using Cohen's kappa with 95% confidence intervals.
Results: Between 2013 and 2015, data were collated for 217 stillbirths from 12 hospitals across 6 states and territories. Over two-thirds of stillbirths occurred before labour and 24.9% were terminations of pregnancy. Placental histopathology was performed for 91.2% of stillbirths and 50% had full or limited autopsy. Substantial agreement between hospital and expert panel classifications of stillbirth was found (kappa = 0.74, 95% CI 0.64-0.76). Agreement was higher for the categories of congenital abnormality (kappa = 0.95), spontaneous preterm (kappa = 0.84) and hypertension (kappa = 0.77); and lower for antepartum haemorrhage (kappa = 0.45), perinatal infection (kappa = 0.55), fetal growth restriction (kappa = 0.56) and maternal conditions (kappa = 0.57). The use of binasal prongs to deliver nasal continuous positive airway pressure (CPAP) in very preterm infants is associated with pressure-related nasal trauma. This review summarises the evidence regarding the incidence and risk factors for nasal trauma, and strategies that might prevent it.
Conclusions
Method: Eligible studies were identified from database searches of MEDLINE (PubMed including the Cochrane Library), EMBASE, CINAHL and Scopus, and included all articles published in English prior to November 20 th , 2016.
Results: A total of 43 studies were analysed, comprising 14 randomised controlled trials, 10 observational studies, two cohort studies, seven case reports and 10 reviews. The reported incidence of nasal trauma in preterm infants ranges from 20% to 100%, with infants born less than 30 weeks' gestation and those requiring longer duration of CPAP most at risk. Strategies shown to reduce nasal trauma in preterm infants on binasal respiratory support include: the use of nasal barrier dressings (3 studies, n = 345, RR 0.27, 95% Cl 0.13-0.55), using nasal high-flow therapy as an alternative to CPAP (8 studies, n = 1640, RR 0.46, 95% Cl 0.37-0.57) and using a nasal mask rather than binasal prongs (4 studies, n = 476, RR 0.70, 95% Cl 0.51-0.94).
Conclusions: Nasal trauma is common in very preterm infants receiving CPAP via binasal prongs. There are feasible strategies to reduce nasal trauma. However, larger randomised trials are required to fully evaluate these prevention strategies before changing clinical practice.
